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NAME OF COMMITTEE (In Full)
American Dental Association

Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr Nathalie Dube

Date of Receipt

Mailing Address 524 S Fancher St

M M / D D / Y Y Y Y

Ste C 09 30 2015
City State Zip Code Transaction ID : A74D62D28326043DESF9
Mt Pleasant Mi 48858-2617 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
self-employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Julian H Fair IlI Date of Receipt
Mailing Address 1040 Wagener Trail Rd MEwy /s oro] s IVITYITYTY
09 25 2015
City State Zip Code Transaction ID : AA786C3D3F8184614ADA
Wagener sC 29164-9124 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
self-employed Dentist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Howard Andrew Hamerink Date of Receipt
Mailing Address 10306 Normandy Dr WEwy / oo/ YTYTYTyY
09 29 2015
City State Zip Code Transaction ID : AOAO4ECBE4E4142C896C
Plymouth MI 48170-3246 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
self-employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2000.00
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